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PLD-PI-001(1)

SHORT TITLE: CASE NUMBER:

CAUSE OF ACTION—Motor Vehicle

(number)

ATTACHMENT TO [_] Complaint [__] Cross - Complaint

(Use a separate cause of action form for each cause of action.)
Plaintiff (name):

MV- 1. Plaintiff alleges the acts of defendants were negligent; the acts were the legal (proximate) cause of injuries
and damages to plaintiff; the acts occurred

on (date):
at (place):

MV- 2. DEFENDANTS
a. [__] The defendants who operated a motor vehicle are (names):

|:| Does to

b. [__] The defendants who employed the persons who operated a motor vehicle in the course of their employment
are (names):

|:| Does to

c. [_1 The defendants who owned the motor vehicle which was operated with their permission are (names):

[ 1 Does to

d. [_] The defendants who entrusted the motor vehicle are (names):

|:| Does to

e. [_] The defendants who were the agents and employees of the other defendants and acted within the scope
of the agency were (names):

[ ] Does to

[ 1 The defendants who are liable to plaintiffs for other reasons and the reasons for the liability are
[ ] listedin Attachment MV-2f [ ] as follows:

—h

[ ] Does to Page
Page 1 of 1
Form Approved for Optional Use — i Code of Civil Procedure 425.12
Judicial Council of California CAUSE OF ACTION MOtor VehICIe www.courtinfo.ca.gov
PLD-PI-001(1) [Rev. January 1, 2007]

American LegalNet, Inc.
www.FormsWorkflow.com

- - For your protection and privacy, please press the Clear This -
Print This Form Form button after you have printed the form. Clear This Form ||




	FillText40: 
	FillText41: 
	FillText30: 
	FillText31: 
	FillText32: 
	FillText33: 
	CheckBox14: Off
	FillText34: 
	CheckBox13: Off
	FillText29: 
	FillText28: 
	CheckBox12: Off
	FillText35: 
	CheckBox11: Off
	FillText27: 
	FillText26: 
	CheckBox10: Off
	FillText36: 
	CheckBox9: Off
	FillText25: 
	FillText24: 
	CheckBox8: Off
	FillText37: 
	CheckBox7: Off
	FillText23: 
	FillText22: 
	CheckBox6: Off
	FillText38: 
	CheckBox5: Off
	FillText21: 
	FillText20: 
	CheckBox4: Off
	FillText39: 
	CheckBox1: Off
	FillText19: 
	FillText18: 
	FillText17: 
	CheckBox16: Off
	CheckBox3: Off
	WhiteOut: 
	NoticeHeader1: To keep other people from seeing what you entered on your form, please press the Clear This Form button at the end of the form when finished.
	PRINT: 
	ResetForm: 
	NoticeFooter1: For your protection and privacy, please press the Clear This Form button after you have printed the form.


